Umbilical cord blood transplantation (UCBT) has emerged as an important alternative for adult patients lacking HLA-matched sibling or unrelated donors. Lower fertility rates in Canada over the past few decades will lead to a greater reliance on alternative donor sources such as cord blood and haploidentical donors in the future. 1 Many centers have protocols and programs to support the use of cord blood in adult patients, whereas other centers have embraced alternative strategies to address the unmet need for stem cell donors, including the use of haploidentical donor transplantation. Our understanding of factors that influence the success of UCBT in adults has been refined in recent years and has been recently reviewed. 2, 3 Understanding of perceived barriers to greater use of UCBT in adults is needed to guide optimal public cord blood banking practices in Canada. An appreciation of such barriers will better inform strategic choices by public cord blood banking establishments in order to optimize the use of UCBT in adult patients.
An invitation to complete a web-based survey was extended to the members of the Canadian Blood and Marrow Transplant Group (CBMTG) in November 2012 (B250 members comprising physicians, trainees, nurses, data managers, pharmacists, transplant coordinators and researchers). A reminder email was sent 2 weeks later. The protocol was approved by the Ottawa Hospital Research Ethics Board and permission was obtained from the CBMTG executive committee to distribute the survey to its members. Respondents were asked to score 10 potential barriers to UCB transplantation in adults using a 1-10 Likert-like scale. The potential barriers were selected based on recent reviews addressing the selection of cord blood units for transplantation. [2] [3] [4] [5] A total of 40 respondents (B16% response rate) representing 12 transplant centers across Canada and 4 international transplant centers completed the survey. A total of 26 (65%) respondents were hematologists (25) or residents/fellows in hematology (1). Other respondents included nurses, coordinators, pharmacists and cord blood bank medical personnel. A total of 36 (90%) reported that they are involved in the care of adult transplant patients. Twenty-seven respondents (68%) reported that they have participated in the care of adult patients undergoing UCBT and 22 respondents (55%) reported their center has performed at least two UCBTs in the past year (see Table 1 ). Factors rated most highly in the decision to proceed with UCBT were the degree of HLA matching (mean score 8.1), whether a cord is available from a NetCord-Foundation for the Accreditation of Cellular Therapy (NetCORD/FACT)-or Association of American Blood Banks (AABB)-accredited public bank (7.9), patient weight (7.4) and the center's experience with UCBT (7.3) (see Figure 1) . Factors deemed less important included distance of patient's residence from the transplant center (4.7), patient age (5.6), whether follow-up clinical data on the cord blood donor is available (6.1) and cost of the unit(s) (6.1).
Current perspectives of the Canadian transplant community are consistent with the recently published reviews of factors influencing outcomes in UCBT. [2] [3] [4] [5] On the basis of our survey of the Canadian transplant community, public cord blood banking efforts in Canada should: (1) ensure broad HLA diversity, (2) pursue and maintain the highest levels of accreditation and (3) endeavor to achieve an inventory of units with high cell counts to offset concerns related to large adults. Factors that are perceived to be less important within the Canadian context may be in contrast with the factors recently described in the literature. In particular, distance from the transplant center has been reported to negatively influence transplant outcomes in several studies, 6, 7 including a study performed in Canada, 8 but was deemed less important than other factors in our survey. It is likely that greater importance of resource utilization, including the cost associated with cord blood unit acquisition, would be rated more highly by transplant program directors or administrators who oversee transplant program expenditures and this population was not specifically targeted in our survey. Public cord blood banking establishments will need to monitor the relative importance of factors that influence the use of UCBT in adult patients in order to 
